SEEK AND YOU SHALL FIND: AN UNUSUAL CAUSE OF TYPICAL CHEST PAIN IN A MIDDLE-AGED WOMAN  by Brewer, Laprincess & Kantor, Birgit
FIT Clinical Decision Making
A709
JACC March 17, 2015
Volume 65, Issue 10S
Seek and yOu SHall Find: an unuSual cauSe OF typical cHeSt pain in a Middle-aged 
wOMan
Poster Contributions
Poster Hall B1
Sunday, March 15, 2015, 3:45 p.m.-4:30 p.m.
Session Title: FIT Clinical Decision Making: Imaging and Valvular Heart Disease
Abstract Category: Non Invasive Imaging
Presentation Number: 1213-143
Authors: Laprincess Brewer, Birgit Kantor, Mayo Clinic College of Medicine, Rochester, MN, USA
Background:  Clinical suspicion for myocardial ischemia must remain high in a patient with typical symptoms even if stress 
electrocardiogram (ECG) is negative.
case:  A 51-year-old woman presented for a second opinion on long-standing exertional chest pressure. Her chest discomfort was stable 
and reproducibly occurred with moderate-intensity activity with a recent decline in exercise capacity. She had no significant past medical 
history and no cardiac risk factors. She had prior treadmill stress tests which were positive for angina but normal by ECG. Her physical 
examination was entirely normal.
decision Making:  ECG was normal. During her exercise treadmill test, she developed typical angina at a heart rate of 164 bpm, which 
promptly resolved during recovery. At peak stress, ventricular ectopy ensued, but her ECG remained negative for ischemia with normal 
blood pressure and heart rate responses. Echocardiography suggested a structurally normal heart. Given her description of exclusively 
exertional angina along with exertional ectopy, we considered congenital coronary anomalies. Cardiac computed tomography was chosen 
as the next diagnostic test. This demonstrated a normal coronary origin and anatomy without atherosclerosis, but surprisingly revealed a 
37 mm pulmonary artery aneurysm which abutted the left main coronary artery at varying cardiac cycle phases at rest. Out of concern for 
left main coronary artery compression, we proceeded to nuclear stress testing which showed normal myocardial perfusion. She received 
an exercise prescription aiming for a peak rate of less than 150 bpm. A joint decision was reached between the patient and cardiac team to 
follow-up with serial non-invasive imaging and stress tests to capture potential transition to high risk compression of the left main coronary 
artery with exertion. Four months later, her symptoms and stress test were unchanged and a cardiac MRI showed stable pulmonary artery 
findings.
conclusion:  This case underscores that careful history-taking remains the cornerstone of evaluation of patients with chest discomfort. It 
also highlights the value of non-invasive imaging modalities in facilitating diagnosis of rare etiologies of chest pain.
